19.9 was 17.3 U/ml and CA -125 was 38.4 u/ml which was 3 units higher than normal reference range. The patient underwent surgical closure of ASD. The patient was placed in supine position. Anesthesia was given. Standard median sternotomy done. After pericardiotomy pericardium showed multiple whitish granular nodules in the inner surface of pericardium and also some thread like structure was found along with it. Cardiopulmonary bypass was established by bicaval cannulation. After attaining mild (32ºC) hypothermia cross clamp was given on the aorta and antegrade cardioplegia was given. After right atriotomy ASD was found with a size about 30X20 mm. ASD was closed using Polytetrafluoroethylene (PTFE) patch. Right atrium was closed in layers. Weaning from cardiopulmonary bypass was done without any difficulty. Pericardial biopsy was taken and sent for histopathology. Postoperative recovery was uneventful. Histopathology showed chronic pericarditis. (Fig.1 ) 
CASE REPORTS

Discussion:
There are a few case reports on ASD with pericarditis. Yoshihisa and colleagues found one case where transthoracic echocardiography demonstrated ASD but the finding of thickened pericardium was poor. Diagnosis was confirmed by catheterization. Pericardiotomy and direct closure of ASD was performed. 6 Harada and colleagues presented two cases of ASD with pericarditis where patients were 1 and 13 years old. 7 One patient died soon after surgery due to low cardiac output. The other patient was associated with protein-loosing enteropathy and it improved dramatically after operation. 7 Kanda and colleagues reported a case where signs of ASD were masked by those of pericarditis. Diagnosis was made by MRI and Doppler echo and confirmed by catheterization. 8 Tanaka and colleagues reported a case where ASD was missed at first operation because diagnosis of ASD was difficult. 9 We have experienced a surgical repair of ASD in 32 year female who also had bilateral haemorrhagic ovarian cyst. Her ASD diagnosis was incidental. She was under gynaecological consultation regarding ovarian cyst. Pre-operative echocardiography revealed ASD. Though she was having mild breathlessness on exertion she never took medical advice. During operative procedure, pericardium was found full of multiple small whitish granular nodules which give rise to a suspicion of tubercular pericarditis, though histopathology showed chronic pericarditis. Preoperative investigation could not diagnose pericarditis. Pericarditis is difficult to diagnose by investigations like echocardiography and cardiac catheterization.
Conclusion:
Atrial septal defect is a congenital condition and is not related with pericarditis or bilateral haemorrhagic ovarian cyst. We present the case as it is a rare finding in our long experience.
